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HON AND POWER OF ATTORNEY FOR 
ITY PATENT APPLICATION (37 CFR 1.63) 

[ ] Declaratfb£3£E&ffied with initial filing 

[X] Declaration submitted after initial filing (surcharge (37 CFR 1 .6(e) required)) 
First Named Inventor Carev LYONS 



COMPLETE IF KNOWN: 



Application Number 09/394.775 



Filing Date: September 13. 1999 



Group Art Unit: 1714 
Examiner Name: 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. I believe I am the original, first 
and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are listed 
below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



DENT AT. ADHESIVE COMPOS ITIONS WITH DESENSITIZING AGENTS 

(Title of the Invention) 



the specification of which 

[ ] is attached hereto 
OR 

[X] was filed on September 13. 
International Application Number ■ 



1999 as United States Application Serial Number 09/394.775 or PCT 
and was amended on (MM/DD/YY) (if applicable). 



I hereby state that I have reviewed and understand the contents of the above identified specification, including the 
claims, as amended by any amendment specifically referred to above. I acknowledge the duty to disclose information 
which is material to patentability of this application as defined in 37 CFR 1.56. 

I hereby claim foreign priority benefits under 35 U.S.C. 1 19(a>(d) or 365(b) of any foreign applications) for patent 
or inventor's certificate, or 365(a) of any PCT International application which designated at least one country other man 
the United States of America, listed below and have also identified below, by checking the box, any foreign application 
for patent or inventor's certificate, or of any PCT International application having a filing date before mat of the 
application on which priority is claimed 



Prior Foreign 
Application Number 


Country 


Foreign Filing Date 
(MM/DD/YY) 


Priority 
Not Claimed 


Certified Copy Attached? 
Yes No 
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I hereby daim the benefit under 35 U.S.C. 119(e) of any United States provisional 



listed below. 



Application Number 0 


r^-r- 1 

Filing Date 
. 
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60/100,013 / , R 


OflOZ .September 11, 1998 




_i 





I hereby daim the benefit i 



ME&&120 of any United Slates appficauon(s), or 365(c) of any PCT hiteinational 



applic ati on (lragiiatmg the Unhlcd States of Aincrica, listed bdw and, maofo 

claims of this application is not disclosed in the prior United States or PCT International application in the maimer 
provided by ttefhat paragraph of 35 U.S.G 112, 1 acknowledge the duty to disd o se mfibnnation which is material to 
patentability as defined in 37 CFR 1.56 which became available between the filing date of the prior appHcation and 
the national or PCT mternational fiJmg date of Mis application 



U.S. Parent Application or 
PCT Parent Number 


Parent Filing Date 
(MM/DD/YY) 


Parent Patent Number 
Of applicable) 















As a named inventor, I hereby appoint the ibflowmg registered practnionen>) to 
transact all business in the Patent and Trademark Ornce connected therewith; 

pq Custorner Number Ji^l 

Direct all correspondence to: 

H easterner Number 



I hereby declare that all statem e nts made herein of my own knowledge are true and tot all statements made on 
intonnation and belief are believed to be trne; and fnxoter that 

wffifiil false statements and the like so made are punishable by fine or imprisonment, or both, under 18 U. S.C. 1001 
and lhat such wiSMfdse statements may 



NAME OF FIRST INVENTOR: 
Given Name (first and middle) 



FsufiHy Nunc or Swhsbog 
LYONS 




Inventor's Signature 

Residence: City Pnptewnnd Stater New ferae? Country USA C i t ize n s hip IgA- 
Post Office Address 414 Lewelen Cird e, F.nyfrwn od. New Jersey 07631 
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NAME CF SECOND JOINT INVENTOR: oui- Y OF PaPERS 

ORIGINALLY FILED 

Given Name (first and middle) Family Name or Surname 

Mflton HQDQSB 

Inventor's Signature^ Date 

Residence: City Providence State: Rhode Island 02907 Country USA Citizenship ISA. 

tw nffim AddresB £43 EJfflggad A^mfff, PmtllriCT. fflwj? ¥md ^i? 07 
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